U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Form Approved

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ot o tamassiion i ucge

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

4. AFFILIATION OR ORGANIZATION NAME Hotel Restaurant
Emolovees and Bartenders Interpational Unjon

1. FILE NUMBER 2. PERICD COVERED 3. (3) AMENDED — If this is an amended report correcting & previously -~
- MO DAY“ __ YEAR_ filed report, check here: —
' — ' . 0 | (b) TERMINAL — If your organization ceased to existand this isits
,0 71—089 1 Fom ':(:)::l___ 9_ }._ 3:_:?7_____9___i terminal report, see Section XIt of the instructions and check here: ___
b L 1 2 .3 =1 20 00 {c) SUBSIDIARY — If this is a report for a subsidiary organization of
Throug e your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
AMANTA VEONI (2} ¢7T1-088 First Name
BOTEL EMPL, RESTAURANT EMPL AFL-~-CIC 23C
iU 57 T T S s s e e e e
433 FORT PITT BIVD Last Name . S
PITTSBUREGH, PA 15219% 12720060

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER City
Local 57
7. UNIT NAME (if any) -
State

9. Are your organization’s records kept at its mailing address? X No

{If “No” provide address in ftern 75.) Yes.

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltern Number
12

25 Beginning cash increased 30,000,

Hotel Employees & Restaurant Employees Local 57 COPE Fund

Certificates of Deposit were erroneously included with investments.

Each of the undersigned, duly authorized officers of the above tabor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accompanyi uments) has been ef ined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and e. (See Section Vi on penafties in the instructions.)
76. SIGNED:A : %M’V( PRESIDENT 7. SIGNED:. e 2T TREASURER
DY i1B01 0] () AEGGEDD  Ceemmans) 3 13O IS, H12) 28R -1S0C Sae r;esrtrftllt;ons )
Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 -3 Page 1 of 12

__|_



_I_

FLENUMBER:; 0 7 1 — 08 §.

During the Reporting Period Did Your Organization:

18.

How many members did your

Yes No organization have at the end of the 24 6 '
10. Have a “subsidiary organization” as defined in - % reporting period? e 25 605
: . o X
Section X of the instructions? ..........cccceeieevecvrcviviecniennn. U 19. What is the date of your organization’s MO YEAR
o ) L next regular election of officers? 08 20 01
1. t?re:t:lte 0’;[’3 artflcu;ate in the _adplnlsetlrsagc;?ir?f(? 20. What is the maximum amount recoverable
rust or other fund or organization, tine under your organization’s fidelity bond
in the instructions, which provides benefits for e for a loss caused by any officer or e
members or thEEr benefIC[al'les'? .................................... _ Xi employee Of your organlzatlon‘? o _:_5_- _0_ (_)__ _0__9__ 2_
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) - (Enter a minimum and maximum if more than one rate
FUNAT <o e e n e nreres X applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —_ —
: 22.00-29, Month
any manner other than by purchase or sale? ............... X_ (a) Regular Dues/Fees | § 22:00729.00 o Mont
(Month, Year, etc.}
ok ~ 45.00-65.00
b) Initiation Fees
14. Have an audit or review of its books and records (b) Init s
by an outside accountant or by a parent body —_— (¢) Transfer Fees $
auditor/representative? ........coeceeveeinvcnrccnreene e X
(d) Work Permits $ per
15. Discover any loss or shortage of funds or — (Month, Year, etc.)
OtNEE PIOPEITY? .ovvre e rer st re s sseens . . . ] . -
(Answer “Yes™ even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Y {other than rates of dues and fees) or in practices/ amellienes
procedures listed in the instructions? .........ccccovvnvevecnnee & X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor _ procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ —  X_ | 23. Were any of your organization's assets pledged
as security or encumbered in any other way -
17. Liquidate or reduce any liabilities without - at the end of the reporting period? ... — X
dishursement 0f CASN? ......coccvvvirrec e FE I 24. Did your organization have any contingent — -
liabilities at the end of the reporting period? ........ccccune... ;- X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.} item 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12

_l_
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: 0 7 i 11—{0 8 9!

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # {(A) (B)
25. G- o 88782 5 01 36
26. Accounts Receivable...........ccccceeueuenen. - - | — . - - e —
E 27.Loans Receivable..........ccccooeereeeeenneee 1 - — | - - -
g 28. U.S. Treasury Securities ......cccceceeenene - - - - o
29. Investments .........ccvorerrrreece e 2 L3l 26 12 06 11
30. FiXed ASSELS ....ccooeereeereessoes s 5 29T 40 397 &0
31. Other ASSetS .....vveveeeceeere e 3 R L
32. TOTAL ASSETS ..oovoooeeeeereeer oo 22 16 b8 | 2200 .48 7
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D}
33. Accounts Payable...........ccceeerrrrernrennees :““‘:* 2 54 22 R ] 25 97 0
ﬁ 34. Loans Payable.........cccvvevverernnrcvnnennnns 8 i _i: _ _: ”, 6 7§ 4 ;5 ,6_ e _ij ZL_EE
% 35. Mortgages Payable ........cccccccevvrrennene . 7 - ) : _ : _:___ “ :;jA ‘“““j o
= 36. Other Liabilities ...................ooooosecceceee s | o5 48 | L 64 5
37, TOTAL LIABILITIES ..o I R L
.o 32 58 16 37) o Lo trszzag 13 64 16

Form LM-2 (Revised 2000)

Page 3 of 12

+

_1__



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: o 7 1 —0 8 9

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # itern #
39, DUES ..o rmrnnnassnnns 7.5 989 4 56. To Officers .....ocuvcvnnsvinccnevnsieernne ] 1L a2 131
40. PerCapita TaX ....ccoveerrverceneeas 57. To EMployees......c.ccvivincnnseisennes 10 4 13 06
41, FBOS e 71 08 858 Per Capita TaX .covuvvrereveeecnninsearssens 3 056 50
42, FINES cooveereresessmsessssesssssssssssssssnses 59. Fees, Fines, Assessments, efc. ..... 1 97 69
43, ASSESSMEMS ..oeroeereeerreremaeren 60. Office & Administrative Expense....| 13 8 29 70
44, Work Permits ........ccoevvevcerecccnnas 61. Educational & Publicity Expense ...
45, Sale of SUPPlIES ..oceeeeeeeereeeeee 62. Professional Fees ......ccocvcmecnennne. 4 97 71
48. Interest ... > 89 2 63. Benefits ..o 11 > 9 071
A7. DIVIENGS oo serrsre 4 69 664 Gontributions, Gifts & Grants ........ 12 23 21
48. Rents ..o . 65. Supplies for Resale......occcveeeennne
49. Saleof Ivestments& 6 22 94 066 DitoctTares oo 2 00 08
50. Loans Obtained..........cocceerucrenee 8 67. Withholding TaXes ......cvevevecrrersene 6 22 07
51. Repayments of Loans Made ........ 1 68. E::(recé] ii%gtfs[nvestments& _____________ 7 322 40
o2 %gnas‘ﬁt}?tgﬁiﬁfﬁg?ﬁff‘_’f_ _____________ 69. Loans Made ........ccoceeererrnsereesrenenns] 1 -
53, E’ig{,“u,""sg,ﬂgﬁﬁ,ff’-’mei, Behalf ..... 7 70. Repayment of Loans Obtained ...... 8 1.20 00
54. Other Receipls ...cooevecvrrecccnneanee 14 46 49 5 . Z%ﬁtgi?géegno'}ﬁgi?%{iehaﬁ ______________
72. On Behalf of Individual Members...

o 73. Other Disbursements ........cccovveenne 15 - 9 .O 2 07
55. TOTAL RECEIPTS ......ccoueumniurunnns .2 11 00_ 5|74 TOTAL DISBURSEMENTS............. 91 96 51
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12

_|_

T



i more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: - 0

71-0 89

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

{A)

Loans
Outstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
(©)

Cash
(BX1)

Other Than Cash
(D)2

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through &

Enter the Totals from Line 6 in.......cccoveverveeee

................ tem 27 ..o

Column (A)

with Explanation

................ ltern 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12




T

SCHEDULE 2 — INVESTMENTS FLENUMBER: 0°'7 1 —0 8 9
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b) 6. Total from additional pages (if any}
(c) 7. Total of Lines 1 through 6 N 0
@ o ©
Enter the Total from Ling 7 iN ... Item 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List egfggéherémestqgggt wl}icr} fl1_as a boﬂﬂk v:i\lue o ) (8)
over $1,000 and exceeds 20% of Line 5. Alse list eac
subsidiary for which separateoreports are attached. 1. Payroll Taxes 377
(@) 5 Dues 18 )
(o) See the 3, Tips program 250
© attached 4
d hedul
(d) arhedule 5.
(e} Total from additional pages (i any)
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 12 06 11 7. Total of Lines 1 through 6 . 645
i)
Enter the Total from LiNg 7 N .o ceeceeseeeeeessemseenins Item 29, Column {B) Enter the Total from LINg 7 iN......cc..ccovcivnmimmmsssimneninnsiinss ltem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER:i o 7 1|—-io 8 9!

Enter the Total from Line 8, Column (D) in

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) {D) (E)
1. Land (give location): 7//
2. Totals from additional pages (if any) 4
3. Buildings (give location}:
4. Totals from additional pages (if any)
5. Automobiles and Cther Vehicles
6. Office Furniture and Equipment ~ Estimated 39,740 -0 - 39,740 39,740
7. Other Fixed Assets
8. Totals of Lines 1 through 7 397 4490
1

Itern 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) ©) (D} (E)
1. Eaton Vance Prime Reserves 28,155 28,155 27,240 27,240
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 28,155 28,155 27,240 27,240
L/
// / // / 7. Less Reinvestments 4,300
///; 8. Net Sales - 2 2..940
{3
ENter the TOAL TOM LINE 8 N ...ceee ittt vt es e sasse s eems s se s s sesassese s san s e s s sa b et st AR et s s A e bt be bbb e bbb st s bbbt renin Item 49
Form LM-2 (Revised 2000} 2 - 7 Page 7 of 12

_I_
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_I__

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

_I_

FLENUMBER: 0 7 1 —_0 8 9

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) 0)

1. Eaton Vance Government Obligations Fund 27,240 27,240 27,240

2. Reinvested dividends 4,300 4,300 4,300

3. Massachusetts Investor Trust 5,000 5,000 5,000

4.

5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5 36,540 36,540 36,540 '
7
% 7. Less Reinvestments 4.900

/// 8. Net Purchases .32 240
iy
Enter the TOMAH fOM LN B M ...vecceciierereesisirresersrssssrsessessee st ssusse e aeesassat s sassasees e seesssse s esesreaseassssaiarasessata et tss et sbsateseresEsns irvanoncanenesnenamtaeabsh b atnes ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1. International Union 69,456 -0 - 12,000 57,456
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 s 9-456l ol 1izoo0o0l. ol 57456
& & & i) &
Enter the Totals from Line 6 in ... e item 34 ..o tem 50 e em 70 .. Hem 75 s item 34
Column {C) with Explanation Column (D)
Form LM-2 (Revisad 2000} c -8 Page 8 of 12

T
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBERQ 7 1 —{0Q 8 19
(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital latters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) (H)
Lasthame 0 o __ FirstName o R N S N N o
1N ASSA N EDWA RD 4 9 &00 224 0 5 16 &0
meP RE SI DENT  sawsC
P ) — et Y
5 BR OWN DAR REL 4 16 00 1 31 8 5777918
™y ICE_ P RES ID ENT S
LastName | __FistName_ - B R I .
3 V EOX T AMA NDA 39 80 0 2 32 6 42 12 6
Tite G EC/‘TR-EAS status C
Last Name - First Name R o e
4, BA LSA MO J OSE PH 23 4 00 I 59 0 24 99 0
™ o RGA NI ZER . ™
ostName __First Name . = )
5LEC KM AN T ER RY 24 0 00 21 2 22T 2
™ L EGA L ADYV ISOR sus N
LastName = = First Nama o _ o —y e
6. __ e Y AR } ) —
Titla Status B
T 7 ST [ I ~ —
7. ) B . : SR [ P
Title Stahes
8. Totals from additional pages (if any) see attached schddule > 400 2,400
9. Totals of Lines 1 through 8 178,200 10,086 188,286
7 e
Enter the Total from Ling 110N ...ccvvmrvrecesasesressessenes ceveneeenss tem 56 = | 11, Net Disbursements =~ 1 42 13 1

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a regular efection in accordance with
Yyour organization’s constitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES rEnmeER o7 1— 08 o

A) N (List all employees who received more than $10,000 in tofal disburserments Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (f appiicable) (D) (E} (F) (@) (H)
LastName . FistName I R - L N -
1. PRI ORE A Nn | 24 316 o .24 31 6
eston S E CR ETA RY
Namec\.‘ Sl LT - =
Affikated
Orgarization . . L
LastNare . . oo .._ . FistName -y __ . L . . . S ..
2'Mcl\TEIL TE RE S A 21 147 21 147
Postn g E CRE TA RY
Nameof iy L tT/T ITTrIImtt Tt
Affizated
COrganization e o o N e
LastName = First Name _ ~
3. - -
Position
Nameot - - -
Affil:ated
Organizaton - .
Lastdéame _ _ B First Name B ~
4, o ) - )
Pasrtion
Nama of R o - T
Affiliated
Organiza¥on - L . o
Last Name ) . _ _ FirstName —
5. .. o R P ] . I I
Posstion
Name of - B - - - N
Affiiated
Orgamizaten . .
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 9,418 9.418
any affiliates ?
‘ﬁ. Totals of Lines 1 through 7 54,881 1 s4me1
///////////////////////////////////////////////////M 9. LessDeductions . 1.35 75
Enter the Total from LiNe 10 i ..vvecr oot rnere s e scrr st st s v veae e e ltem 57 => | 10. Net Dishursements . 7; 74 1°3:06

! Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12 | ‘
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SCHEDULE 11 — BENEFITS

FILE NUMBER:E—0~ 71 _0 8 9

Description To Whom Paid Amount
(A) (B) (€)
1. Death benefits Union members 1,250
2. Pension plan payments Pension fund 31,824
3. Group medical benefits Insurance funds 25,220
4, Lost wages Union members 777
5. Total from additional pages (if any) W /
6. Total of Lines 1 through 5 // ﬁ5 —9 0 71
g 7 Il
o
Enter the TOAl fIOm LINE B ....v it ss st et ansa e e s st an s rerasas e ssnssrnsssasbatssssansasstsenssemseenessennenens [TETT] B3
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (8) (A) (B)
1. Donations 2,321 1 office supplies and postage 29,607
2. 2. Telephone and utilities 15,549
3. 3. Repairs and maintenance 13,223
4, 4. bues and subscriptions 267
5. B. Bank fees 885
8. 6. Meetings and seminars 23,439
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 23 2 8. Total of Lines 1 through 7 .82 9 7.0
g £
Enter the Total from Ling 8in ..o, [tem 64 Enter the Total from Lin@ 8in ....ccovevveeeeeecece e [tem 60

Form LM-2 (Revised 2000)

2 - 1l

Page 11 of 12

+



+

FILE NUMBER:

071
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. Int'l union death benefits 1,250 1. Dues refunds 11,920
2. Wage reimbursement 9,300 2. Insurance 3,029
3. Reimbursement for strike ben 35,945 3. Arbitration 2,855
4, 4. Advertising 3,554
5. 5. Auto 15
6 6. Rent and parking 31,987
7 7. Miscellaneous 827
8. 8. Organization and strike 36,020
9. 9.
10. 10.
11 11.
12. 12.
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 46 49 5 17. Total of Lines 1 through 16 902 07
b B
Enter the Total from Ling 17 in.....covvvirenininisincennes ltem 54 Enter the Total from Ling 17 iN....cveevevcrrnmic e Item 73
Form LM-2 (Revised 2000) g2 - 12 Page 12 of 12
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